Your TAB Account Application Form
Account Holder 1

Mr/Mrs/Miss/Ms D.OB.

Surname

Given Names

Residential Address

Postcode
Postal Address

Postcode
Contact Details Mobile
Home Work
Email
Do you hold a license under the Rules of Racing? Y N
| wish to receive special offers and promotions ' N

Authorisation: | declare that | have read and understood the terms
and conditions governing the use of this wagering account and will
abide by them. | further declare that | am at least 18 years old.

Please Sign Here

Date

Account Holder 1
Mr/Mrs/Miss/Ms D.O.B.
Surname

Given Names

Residential Address

Postcode
Postal Address

Postcode
Contact Details Mobile
Home Work
Email
Do you hold a license under the Rules of Racing? Y N
| wish to receive special offers and promotions Y N

Authorisation: | declare that | have read and understood the terms
and conditions governing the use of this wagering account and will
abide by them. | further declare that | am at least 18 years old.

Please Sign Here

Date

Depositing by Credit Card

Card Type Visa Mastercard
Bank Name

Card Number

Cardholder’s Name

Expiry Date

Credit Card deposit amount ($20 — $200)

Withdrawing by EFT
BSB Number
Account Number

Bank Account Name (Must be in same name as account holder)

Office Use Only

Account Number

Data checked by

Pl Accl Acc2

Identification Complete  Y/N



